The objective of this study was to understand how people with cancer perceive the presence or absence of relatives while undergoing treatment away from home. A Heideggerian phenomenological research was conducted with 11 people undergoing antineoplastic treatment and lodged in a support house. Data were collected between June and September 2013, by means of in-depth interviews. The following ontological themes were originated: strengthening relationships with the family presence, recognizing the need for family presence and revealing the importance of treatment companions in the family absence. The study revealed that people with cancer recognize that the presence of relatives eases the situation experienced, since they authentically embrace and provide them with more intimate care. In conclusion, the family presence reduces the distance from home and improves the coping with the disease. In the absence of relatives, patients find support and comfort in companions from the support house.
INTRODUCTION
Cancer represents an enormous challenge for health care, as it involves important changes in the lifestyle of affected individuals and in society at large, and imposes significant financial and other expenditures and emotional overload on patients and their family members (1) . These cause cancer patients to experience feelings of suffering and anguish that affect them in all dimensions as human beings (2) . In view of such evidence, attention is given to the psychosocial aspects of cancer and their effects on individuals, which are as important as treatment of the disease itself.
Progress with respect to antineoplastic therapies creates different perspectives for individuals with cancer, who currently have the possibility of being treated with new therapeutic options and systemic approaches to improve their survival (1, 3) . However, this new situation does not eliminate the anxieties and fears experienced in different phases of the disease, especially during the search for treatment and care (4) . It is precisely at these times that families and healthcare teams start to play a determining role in the lives of those with cancer, as their support and help are, many times, the only resources available to these individuals in difficult times (5) .
In some cases, people suffering from cancer need to move to another town to undergo antineoplastic treatment and, often enough, they cannot count on the company of loved ones. In these situations, they go through subjective temporality, which is translated into vivid feelings of being away from their loved ones (6) . In addition, great distances from the locations of treatments can be a barrier to compliance of patients with antineoplastic therapies, which is why the creation and implementation of strategies to favor the continuity of treatment (7) are required. It is in this context that the preservation of support homes in reference areas for oncological treatment deserves attention and incentives.
For this type of care, support homes may make it possible for countless people to be given continuity in their treatments and go through these difficult times more smoothly, especially when family members are allowed to remain with their sick loved ones.
In view of the changes caused by cancer, nurses need to know the interactions and bonds that are formed between family members and patients in order to become increasingly effective in providing support to both and strengthen the possibilities of care, because most of the time, while away from their families, sick patients go through increased suffering and anxiety, which causes family members (8) to feel helpless. Thus, having cancer leads to a yearning for distinct and personalized care, with space for sharing feelings and emotional support (9) . In this sense, the importance of the presence of families to provide companionship and care for cancer patients needs to be emphasized, as family members can be allies in helping to keep positive feelings and improve the quality of assistance (10) .
Based on these facts and field observations of practice with cancer patients who are treated away from their homes, the question arises: What is the meaning for cancer patients of the presence or absence of family members during treatment away from their homes? This concern is justified by the need for healthcare professionals to acknowledge what people with cancer believe to be important during therapies; this way, they can provide assistance based on what they heard and understood about the actual demands of their patients (11) .
Thus, the purpose of this study was to understand how people with cancer perceive the presence or absence of family members while receiving treatment away from home.
METHODOLOGY
This study is based on Martin Heidegger's existential phenomenology. This approach enables reflection and better quality in nursing assistance, because by means of phenomenological investigation, the needs of cancer patients may become widely known, and, therefore, open up new ways to provide care (12) . Data analysis was done in concert with the interviews. New participants stopped being added to the study when the phenomenon was revealed, the concerns of the researchers were answered, and the objectives of the study were attained. The interviews were transcribed in full, with later attentive readings in order to separate the parts or units of meaning that were shown to be essential to the meaning given by the subjects. Later, the units of meaning for each testimony were analyzed, and phenomenological sorting of language for each subject (13) was performed.
As a result of this process, the following ontological 
RESULTS
The 11 participants in the study were between 40 and 96 years old; seven were female; seven were married, two were widowers and two were separated. All had children; however, two lived alone, three lived only with spouses, four lived with spouses and children, and two lived only with children. Regarding schooling, one was illiterate, eight completed basic primary education, one completed high school, and one had an incomplete college education.
During follow-up for antineoplastic treatment away from home, while staying in the support home, three had the company of their children, one had children and a daughter-in-law, three had a spouse, and four did not have family members there. E-10, F, 60) .
In another report, the subject revealed that, in addition to not having the presence of family during her stay in the support home, she also did not have a relationship with any other patient at the institution to help with the anguish of the time that she was going through, as there was no one else staying at the house at that time. However, she showed a desire to have someone to keep her company and provide her with moments of distraction.
[ 
DISCUSSION
Dasein (there being) is being-in-the-world by means of living-in-the-world, as individuals are not simply launched into a physical space (14) . Being-in-the-world is a condition closely related to being-with-others, because individuals are close to the beings with whom they share the world around them, and even if they are alone in their surroundings, being-in is an ontological characteristic of being-in-the-world (15) . Therefore, family members, as being-in-the-world of individuals with cancer, relate in a way as to being-in with sick family members.
In these circumstances, it is necessary to consider that, in Heidegger's analytic, being-in is manifested in two distinct ways, occupation and preoccupation. In occupation, individuals are guided by indifference and negligence when dealing with other beings around them;
whereas, in preoccupation, they establish the mode of correlation and, by ontical/ontological privilege, it becomes being-with-others in an authentic way (16) . In this way of thinking, from the language used by the subjects, it could be noted that family members, in their way of being, are revealed as authentic caregivers while they take over and share with loved beings the facticity of the cancer treatment in order to minimize suffering.
Regarding this issue, the attention given by family members by means of listening and being complicit with sick patients is understood as solicitude, which is an existential characteristic of humans in their being-in-theworld (14) . When family members perform the roles of caring for their sick loved beings, they do so as a means of retribution and, often, while providing for this care, they minimize their own anguish and suffering in view of the situation experienced by sick family members (17) . This concern is recognized in the speech of E-4, who noted that presence of family was something beneficial not only for him, but was also something that contributed to the well-being of all who were involved in the care.
By means of affection, human beings open up and let
other beings come to them, which creates the possibility of being able to touch and be touched. Thus, when taking over feeding and dressing sick family members, a concern (14) is revealed. These aspects are revealed in the language of the subjects who were interviewed, as they explained the support and affection given by family members at such a difficult time in their lives.
It transmits safety and solidarity when families are able to accompany sick patients for medical appointments and office-based procedures, besides providing basic care with food and hygiene (8) . It is reiterated that, in view of the family presence, sick patients feel less uncomfortable when they receive the care of close, loved beings, and they express gratitude, especially when they are faced with the possibility of death, which is the case for most patients undergoing antineoplastic treatment (18) .
Humans are beings-in-the-world who always exist in relation to something or someone else; in this state, they understand their experiences, establish the meaning of objects and beings in their world, and give meaning to their existence (14) . In this sense, being-in-the world analysis must take into consideration the whole historical, social and individual context experienced by individuals, which influences their way of interacting and relating to the world (19) .
When beings live the disease, but have someone close by whom they can trust and share their feelings with, they feel safe and are better able to face the difficulties of treatment (12) . On the other hand, if they have to face, alone and distant from their families, treatment riddled with vicissitudes, they feel lost in the world. In the excerpt from E-11, one can notice the feeling of solitude she expressed in view of the absence of a family member who could provide support, affection and, in particular, company in view of the facticity.
In this light, not only people, but also the structure of the house contribute to the well-being of cancer patients.
Utensils and objects are do not merely exist, they are also available for certain uses, as something that human beings make use of to live in the world (14) . The manner in which beings-in-the-world discover and relate to utensils is given by occupation, mediated by their handling and use (20) . It is worth mentioning that, in the case of E-10, she felt like she was in her own house because she could sleep and feel comfortable. She occupied herself with a utensil that, just like at her home, contributed to her comfort.
In this sense, the provision of support homes in regions that are known for antineoplastic treatment deserves attention and incentives, because this type of care may allow countless people to continue their treatment and go through this time more smoothly, especially when they are able to be with family members.
In addition, cancer brings many transformations that affect family relationships; in addition to the suffering of family members who see that their loved ones are so fragile, patients themselves suffer an impact of the anguish of the ones close to them, which leads to a need to reorganize in order to meet new healthcare needs (17, 21) .
Therefore, interactions among family members must be considered in healthcare actions, as all parties influence the health and disease process (22) . The importance of this was clear in the language of the interviewed subjects who were facing the challenge of fighting cancer, which was intensified by having to leave their homes in search of treatment. It was also found that the ability to be with their loved ones during their existential facticity, revealed the family members as authentic caregivers, passing on to sick patients shelter and the impression of not beingalone in their journey.
FINAL CONSIDERATIONS
The study made it possible to understand that cancer patients who needed to move to get treatment away from their homes acknowledged the importance of having family at this time, and also expressed gratitude Therefore, by means of this study, it is possible to reiterate that support homes for cancer patients must shelter not only sick beings but also their families, who may contribute to the overall well-being of the subjects as a whole, and by having an extended outlook on the care, to being-in an authentic manner. Starting with this understanding by healthcare professionals, it is possible to promote more humanized assistance, based on solicitude and the needs of cancer patients who need to move from one place to another during their treatment.
